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Bayfield Cg, Zoning Dept,

..”Emmauc:_ Wi'5489
" (715)373-6138 ¢

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahle to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTE ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

NITARY. .U”_..r_.._OZ)_. cmm \% mwmhmb S
Mailing Address: City/State/Zip: Mn\m* .M ._.m_mn:onm. -7 ﬁ\bw
A
(0776 Scewe DR .béz%.ﬁw\ WL A73-4o0}
" Address af vwanmnﬁ Ciry/State/Zip: Cell Phone: 23 ﬁm
sqm< ¢ S8- 1009 | 3a1-2480
Contracior: \bw Cantractor Phone: Plumber: - Piumber Phone:
Ken &QN@&
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
U Yes & No
PIN: {23 digits} 0 w %&Q\.\Mﬂ% Recorded Document;: (i.e. Property Ownership)
Leogal Descrintlon: (Use Tax Statement) 04- Q?h n%@d% QU \ Volume \ bw Pa MW&U
- |.r gels) meied &7
Gov't Lot CSM Vol &Page [[7% tots)Neo. | Blocki{s)No. | Subdivision:

NE |2 | 555|411
cection -w Townshis FM& . Range ® w Town of: dm?g Lot Size hn_.mmmm\. mm

~ s Property/Land within 300 feet of River, Stream (ind. imermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —B fest Floodplain Zone? Present?

.. VN_M Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; O Yes Q.N.«mm

1 ¥ yes—continug —9 \b feat .ﬁx_,_o O No

1 New Construction O 1-Story C Seasonal > Municipal/City
[ Addition/Alteration |  1-Story +Loft | X YearRound | T 2 C {New) Sanitary Specify Type: X well
ﬁp @@G L Conversion 7 2-Story ] a3 & Sanitary {Exists) Specify Type: il
| 71Relocate (existingbldgy | _ Basement i T Pprivy (Pit) or i Vaulted (min 200 gallon)
[Z Run a Business on ] No Basement X\ None 7 Portable {(w/service contract) ‘
_ Property J1 Foundation [J Compost Toilet
b - ' None
: Width:
. Width:
O Principal Structure (first structure on property) { X
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
[ Residential Use with a Porch { X
with {2} Porch { X
with a Deck { X
with {2™) Deck { X
1 Commercial Use with Attached Garage { X
il Bunkhouse w/ {1 sanitary, or [ sleeping quarters, or [ cocking & food prep facilities) { X
O Maobile Home {manufactured date) { X
_ . J | Addition/Alteration (specify) { X
I Municipal Use 0 | Accessory Building  [specify} { X
O Accessory Building Addition/Alteration (specify) { X
j Rec'c P .
Special Use: (explain) _o2 VDY .m‘»m.gﬁm Q.\,m,aw\% Sm) - TUSTY { \ x 25 358
Ebﬂm 26 Mmmm 1 | | Conditicnal Use: (explain) n!ﬁ.m.._ya,)v’ waﬂ Wtﬂﬂ RN pm,..v\ { { X Nm ) 38
0 | | other: {explain) Ketaini ey bt z < { \ X 20 26
secrelanal slafl

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i fwe} declare that this application {including any mnnoanwus:m infarmation} has heen examined by me {us] and ta the best of my {our} knowledge and belief it is true, carract and complete. | (we) acknowledge that | (we)
am (zre) responsible for the detaif and aceuracy of all infg, we) am (are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. ! (we) further accept liability which

may be a result of Bayfield County relying on this IpfSmation | (wg) am {are} prov in or with this application. | {we) consent to county efficials d with administaring county ordinances to have aceess to the
shove described property at any reasonable time fer > inspection. \\Wgﬁ :R) ﬁ
Owner(s); v Eng e L FMTX\% Date s T AT

L ¥ Emwm\m gitipte Owners listed oh %m Beed AH Owners must m,m: or fetter{s) of authorization Bwﬂ\mmggvm:{. this application}

Authorized Agent: Date

: {If you are signing on behalf of the gwnerls) a letter of authorization must accompany this application}

Attach
B Address to send permit (ﬁD m e a.s Qe Gm\ Copy of Tax Statementy

:n you recently purchased the praperty send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN OZ xm<mxwm m_Dm




Show Location of:
Show [ Indicate:

Proposed Construction
Morth (N) on Plot Plan

(3} Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Welt (W}; {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT
{6) Showany (*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

(7)  Show any (*): (*) Wetlands; or (*) Slopes over 20%

and/or (*) Privy (P)

Sce gi n&\&%

- Please complete {1} — {7} above [prior to continuing}

{8)

Setbacks: {measured to the closest point)

:Sethack from the Centerline of Platted Road k\\w\ Feet Sethack from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way A\\* Feet Setback from the River, Stream, Creek

X 7
S R P Setback from the Bank or Bluff

Setback from the North Lot Line A& Feet

Sétback from the South Lot Line ._.\w\ Feet Setback from Wetland
“Setback from the West Lot Line g Feet 20% Slope Area on property

‘Setback from the East Lot Line A Feet Elevation of Floodplain
e o)
1.:Setback to Septic Tank or Holding Tank .\m\\.ﬁ\g Feet Sethack to Well

‘Setback to Drain Field AL Feet

‘Setback to Privy (Portable, Composting) h\\* Feet

1" Prior ta the placement or construction of a structure Within ten (18] fest of the mikimUm required setback, %m g::amé line from which the setback must be measured must be visible from one previausly surveyed corner te tha -

other previously surveyed corner oy marked w«.. 3 __nm.:mnu uc2m<owm” the owner's expense. )
Priof to the niacement or constructionof 2 mﬁEnE_.m mora mﬁ: tan ﬁﬁv fest bt lass than thirly (30} faet from the minimum required setback, the boundary ine from which the setback must be measured must be visible from )
ane previsusly surveyed comer to the other ﬁ«mSDcmf m:?o,..ma no_‘:m.' or'verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
mmarkad by 3 licensed survevor 8t tha oE:ntm BxpEige e

(9) .

mﬂmxm nz. _Sm«x _uqouOmmm _.onmﬁ_oimu of New Construction, Septic Tank (51), Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W).

zo,:nm Al wmwm cmm Permiits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
mow jam nammq:ﬁm_om Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
‘The local Town, Village, City, State or Federal agencies may also reguire permits,

.mm:#mé.zr_:.&m_." # of bedrooms: Sanitary Date:
xmmmo: ,42 Umg_m_
_um:a; Umwm. @ b \m\
; -
. Is Parcel a Sub-Standard Lot | O Yes {Déed of Rectrd] O No Mitigation Requited | 2 Yes X No Affidavit Required | [IYes _¥TNo
; w vm:,.m_ in Cormmon Ownershin | ‘01 Yes ?:mmn\noﬂ_mcoﬁ Lot{s}} M No Mitization Attached | (1Yes % No Affidavit Attached | OYes 3 No
. s Struicture Non-Conforming | X{Yes ... f1No & - A
: mwm:ﬁma _u< <m:m:nm {B.O.A. w Previously Granted by Variance (B.0.A.)
ves ) Case #: O Yes X No Case #:
s_.m _umqnmw [ eg < D.mmwmg X¥es TNo Were Property Lines Represented by Owner E)‘mm G No
[ Was Property Surveyed yfmm 0 Ne

Zoning District

RRB )
}

Lakes Classification { \

Date of Re-Inspection:

attached.}

\\&%&q&w 2ot et o

Umnm cﬂ Approval:

B-28-r s

Hold For Affidavit: i

Hold For Fees: [
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